MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o P
PEPARTMENT oF Pu;::cg::.:::;,r:::o,“_il-_f:l_'s_]_g_himary Registration District Na, l_Qo_s___-n.gmm'. No.i_ggz_ﬁ%

DO NOT WRITE AMENDED
ON THIS 5TUB 1 —— AT o A TURY ol
b { Corace of BERTH -~ ©  — o i 2. USUAL RESIDENCE [Where deceased llved. If institution: Residence before

. COUNTY . STATE ps2 T UNTY s R
: —_ * STATE M3 93achiisgt F8™™"Y Hampshire sdmitsion]
b. CITY (If outside corporate limits, give TOWNSHIFP only} Length of stay in 1b c. CITY inside Limirs

OR . OR =

rown 3t. Louis 3 Weeks 1own  Ware Yes 0 No O

¢. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET (If cutside, give locsrion) Resride on Farm
HO ADDRESS

INSITUTION D Pay 1 Hospital Yes (I No[J 6 Pleasant Ave. . | YO NeDD

3. r:ms OF DE}CEASED Firat ‘Middla Lant 4, D&re Month Day Year
{Type or print, N
MRS. ATTA ALOYSIUS CURTIN cea™  Qct, 17, 1963
5. SEX 6. COLOR OR RACE 7. Married [J Mever Married [ [8. DATE OF BIRTH | P- AGE (last birthday) [iF UNDER | YEAR | IF UNDER 24 HR
F. . Widewed X Divorced [J Dec 12 1874 86 Manths I Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and sate or country] | 12, CITIZEN OF WHAT COUNTRY
Hd!ﬁrgug mo&.g waorking life. even if retired) 0 Home worcester’ Mass. USA.
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Daniel HMurphy Ellen Heale Daniel Francis Curtin
15. WAS DECEASED EVER IN U.5. ARMED FORCES NO. [17. INFORMANT Address
i [ b .
Hov oo rkeown) Im ves. give war or dates o iirs. Bugene J. Mackey #7 Little lLane (24)

18. CAUSE OFPﬂEAl’H IETE“G’ only gné cﬁgchpach line for (a), (b), and (¢). IgTEE\{AL BETWEEN
ART . ATH WAS CA : N AND DEATH
Wbl
IMMEDIATE CAUSE (a) M‘qoc_a_, “wa “ P a
[}
Conditions, If any, BUE TO {b). A"/‘Leﬂrosc.kadol’(c— HCM—-‘J‘ cﬂ{se_n—-se g Kngrag
which gave rise to
bo ,
oA ) | Y200

lying cause laat. DUE TO (<)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nor refsted to the terminal PART (il. If deceased was female was

disesse condition given in PART I {a) there a pregnancy in laat 90 days.
q‘m‘\i‘";}g& AT""&'C-(U alQVOS !“S ] O Yes l KNn I O Unknown

19. WAS AUTOPST | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED a a =]
YES [J NO

20c. TIME OF Hour Month, Day, Year
INJURY &.m.
[ X

20d. 1INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

21. | anended the deceased !ramJ.d“:ﬁM_, to. I'{ OCL 63 ond last saw gy alive on_ll%hﬂ;éL

Death occurred _.Q.LO_G_EM m on 1he date stated above, and to the best of my knowledge, from the causes stated,

/i

--/ o or til ] 22b. ADDRESS 72, DATE SIGNED
7/ A ﬁ/ﬂi 3720 Vashington Ave. St. Louis Mo. |10/17/63 .

Z3a. BURIAL, CREMATEON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (S1e1e)
REMOVAL {Spacify)

Removal—Air | 10/18/19 St. John's Cemetery Yorcester, Massachusetts
“Z4. FUNERAL DIRECTOR 7 ADDRESS 75._DATE RECD. BY LOCAL REG. | 26, REJSTRARG SIGNAJURE
Alexander & Sons, Inc 6175 Delmar Blvd. 0CT 18 1983 g! / ‘ ,LZ%, /7 p.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

o

DOCUMENT

S
<
>

INSTEAD OF

—
w

N

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
with the above constitutes grounds for revocation of license). - -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embaimed, fact should be so stated above.




